UGANDA  PROTECTORATE. 


MEDICAL  DEPARTMENT. 


ANNUAL  REPORT. 


For  the  Year  ended  31st  December, 


1.  STAFF. 

(i)  Headquarters. — The  post  of  Deputy  Director  which  had  been  vacant* 
since  September,  1942,  was  filled  by  'the  appointment  in  July  of  Dr.  J.  C.  R. 
Buchanan  on  transfer  (after  release  from  the  E.A.  Command)  from  the  Colony 
of  Aden.  Dr.  J.  M.  Semple,  Assistant  Director,  was  permitted  to  retire 
on  grounds  of  ill-health. 

(ii)  Provincial. — The  Provincial  and  District  staff  available  has  enabled 
essential  services  to  be  maintained  and  most  officers  have  been  able  to  take 
short  periods  of  leave  either  in  neighbouring  territories  or  in  South  Africa. 
Nevertheless  w^e  must  face  the  fact  that  the  staff  position  has  deteriorated  since 
the  beginning  of  the  year.  A  brief  summary  of  the  present  position  is  given 
in  the  following  Table  :  — 
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(iii)  Army  Secondments. — Of  the  medical  officers  seconded  one  was 
permitted  to  retire  on  release  from  military  service  and  one  has  returned  to 
Uganda  for  duty. 

There  remain  seconded  2  Senior  Medical  Officers,  6  Medical  Officers, 
1  Pathologist  and  2  Health  Inspectors.  One  Senior  Medical  Officer  is,  however, 
actually  available  for  civil  duties  and  is  stationed  in  Jinja ;  he  works  in  the 
dual  capacity  of  Provincial  Medical  Officer  and  S.M.O.  Troops.  Two  Medical 
Officers  and  the  Pathologist  are  under  orders  to  return  to  civil  duty  so  that  it 
appears  that  early  in  1944  the  position  will  have  been  stabilised  with  the 
following  seconded  and  not  available  for  duty  in  the  Protectorate  :  I  Senior 
Medical  Officer,  3  Medical  Officers  and  2  Health  Inspectors. 

As  an  alternative  to  releasing  our  own  medical  officers  the  D.M.S.,  H.Q., 
East  Africa  Command  has  agreed  to  seconding  two  junior  R.A.M.C.  officers 
for  civil  duty.  One  has  already  arrived. 

II.  GENERAL. 

There  is  accumulated  evidence  that  the  health  of  onr  European  officials 
and  that  of  the  European  members  of  the  public  generally  .is  not  as  good  as 
in  normal  times.  Provisional  furures  show  that  over  the  year  we  have  had  a 
20%  increase  in  the  number  of  officers  on  the  sick  list  compared  with  1938 
and  a  like  increase  in  working  days  lost  through  ill-health.  There  are  also 
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indications  that  a  number  of  officials,  although  physically  fit,  are  showing 
signs  of  neurosis. 

Normal  expansion  of  medical  services  has,  naturally,  been  influenced  by 
shortages  of  staff  and  materials  and  all  major  construction  has  been  held  over. 
Despite  this  we  have  been  able  to  improve  accommodation  at  certain  over¬ 
crowded  hospitals  by  semi-permanent  and,  in  one  case,  permanent  buildings. 
Expansion  of  rural  dispensaries  and  maternity  centres  has  also  been  possible 
on  a  small  scale. 

III.  RELATIONS  WITH  H.M.  FORCES. 

Recruiting. — Examination  of  recruits  still  continues  to  be  an  additional 
task  for  medical  officers  and  assistant  medical  officers. 

At  Tororo  Central  Recruits  Depot  recruits  not  up  to  the  required  standard 
at  the  time  of  selection  undergo  a  period  of  graduated  exercise  and  medical 
treatment  before  attestation.  This  depot  is  a  civil  commitment  but  all  medieal 
work  in  it  is  undertaken  by  the  iVrmy  medical  authorities  who -have  a  full 
staff  of  medical  officers  and  orderlies  attached  to  it.  There  is  accommodation 
in  camp  hospital  fiuildings  for  all  cases  of  simple  illness  but  those  requiring 
surgery  or  special  treatment  are  admitted  to  civil  hospitals. 

Experience  has  shown  that  it  is  easier  to  bring  potential  recruits  suffering 
from  uncomplieated  venereal  disease  up  to  standard  within  the  two  to  three 
months  allowed  than  it  is  to  repair  under-development  and  other  sequelae  of 
malnutrition  and  we  have  been  asked  to  pass  in  an  increasing  proportion  of 
the  former. 

Repatriation  of  Army  Invalids. — Discharges  on  medical  grounds  have  so^ 
far  not  caused  undue  embarrassment  to  existing  hospital  accommodation  but 
advice  that  larger  numbers  must  be  expected  has  made  it  necessary  for  special 
arrangements  to  be  made.  Government  has  been  requested  to  provide 
additional  wards  of  permanent  or  semi-permanent  materials  in  the  hospitals 
most  likely  to  be  affected  and  Tororo  hospital  will  be  specially  enlarged  to 
form  a  receiving  and  distributing  centre.  No  rehabilitation  centre,  as  such, 
has  as  yet  been  envisaged  but  wards  providing  48  additional  beds  to  be 
constructed  in  Mulago  will  offer  accommodation  and  facilities  for  those  requiring 
eontinuation  treatment  of  a  specialised  nature. 

IV.  REFUGEES  AND  INTERNEES. 

The  numbers  of  internees  and  refugees  accommodated  in  the  Protectorate 
has  been  increased  by  new  arrivals  until  in  December,  1943,  there  was  a  total 
of  1,407  internees  and  5,773  refugees. 

The  internee  camps  at  Entebbe  and  Bombo  are  both  extremely  satisfactory 
and  the  general  health  of  the  population  remains  good.  It  has  been  necessary 
to  make  extra  provision  by  temporary  buildings  in  Kampala  European’ 
Hospital  for  cases  from  all  eamps  requiring  special  treatment  or  surgery  and 
a  number  of  Polish  girls  have  been  partially  trained  as  auxiliary  nurses. 
These  nurses  are  of  considerable  assistance  but  the  main  burden  of  the  medical 
care  and  nursing  of  their  patients  rests  on  our  already  overworked  staff  of 
doctors  and  nurses. 

In  the  camps  themselves  a  fairly  adequate  staff  of  doctors  is  available  and 
under  the  supervision  of  British  medical  officers  they  have  done  good  work. 

V.  DRUGS  AND  SUPPLIES. 

In  continuance  of  the  policy  reported  last  year.  Government  is  the  importer 
of  all  drugs  and  medical  supplies  with  the  exception  of  certain  scheduled  items 
and  patent  medicines.  Distribution  is  through  an  agent  who  receives  a  salary 
from  Government  and  the  system  has  worked  satisfactorily. 

The  quinine « position  gives  rise  to  some  anxiety  although  with  extreme 
care  our  stocks  should  last  for  a  further  two  years  provided  that  our  indents 
for  me]3aerine  are  fully  met.  The  Government  of  Tanganyika  Territory  has 
indicated  that  they  will  be  able  to  meet  most  of  our  requirements  in  totaquine. 
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VI.  LEGISLATION. 

No  major  legislation  affecting  the  public  health  was  enacted.  Minor 
amendments  to  suit  changing  conditions  were  effected. 

VII.  PUBLIC  HEALTH. 

The  number  of  cases  examined  and  treated  by  qualified  medical  personnel 
is  enumerated  hereunder  :  — 

New  cases  including  examinations  ... 

Re-attendances 
Total  attendances 

The  total  of  cases  treated  by  medical  assistants 
subsidiary  posts  was  : — 

New  cases 

Re-attendances  ... 

Total  attendances 

Mission  hospitals  continue  their  useful  activities. 

GENERAL  DISEASES. 

Epidemic,  endemic  and  infectious  diseases. — In  this  group  the  total  recorded 
is  .149,751  with  819  deaths. 

General  diseases. — 22,676  cases  were  treated. 

Affections  of  the  nervous  system  and  organs  of  the  senses. — Numbered 
37,548. 

Affections  of  the  circulatory  system. — In  this  group,  875  cases  are  entered 
as  having  received  treatment;  48  died. 

Affections  of  the  respiratory  system  -total  49,024.  Pneumonia  is  the 
principal  condition  for  which  hospital  treatment  is  sought.  The  number 
admitted  w^as  3,232.  Deaths  from  this  disease  were  288. 

Diseases  of  the  digestive  system. — The  prevalence  of  famine  conditions  in 
some  districts  contiibuted  to  an  increase  in  the  incidence  of  digestive  troubles. 
54,045  cases  were  treated. 

Diseases  of  the  genito-ur  inary  system. — Non-venefeal  cases  seeking 
assistance  numbered  2,841. 

Affections  of  the  skin  and  cellular  tissue  accounted  for  an  entry  of  80,017. 
Tropical  ulcers  and  those  due  to  defective  nutrition  contribute  to  this  total. 

Affections  produced  by  external  causes. — The  incidence  of  these,  in  all 
degrees,  was  48,826. 

VIII.  COMMUNICABLE  DISEASES. 

(a)  Insect  Borne. 

Relapsing  Fever. — The  control  of  relapsing  fever  has  become  one  of  our 
major  problems  and  there  has  been  a  pronounced  increase  of  cases  micro¬ 
scopically  diagnosed  over  previous  years.  Indications  of  a  spread  to  Busoga 
are  particularly  alarming.  There  is  little  doubt  that  the  conditions  under 
which  immigrant  labour  passes  into  and  through  the  Protectorate  are  largely 
responsible  for  the  increase.  The  preventive  measures  envisaged  in  the 
section  dealing  with  Labour  will,  it  is  hoped,  have  an  appreciable  effect  on  the 
spread  of  the  disease,  but  the  whole  problem  is  complicated  by  our  inability 
at  present  to  render  an  infected  person  non-infective  in  the  time  which  he 
can  reasonably  be  detained  in  hospital. 

Plagtie. — The  decrease  in  the  incidence  of  plague  in  1943  has  been  dramatic. 
In  1943  only  19  cases  have  been  reported,  all  from  the  Mengo  district.  The 
figures  for  that  district  in  1941  and  1942  were  215  and  315.  We  should  like 
to  i liter ])ret  the  sudden  drop  as  proof  that  years  of  departmental  propaganda, 
education  and  supervision  have  at  last  borne  fruit  but  it  would  be  wiser,  while 
recording  the  figures,  to  postpone  any  attempt  at  final  conclusions  until  the 
normal  cycles  in  endemic  areas  have  had  time  to  operate. 
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Sleeping  Sickness. 

Eastern  Province. — In  the  Busoga  epidemic  area  there  has  been  a  general 
downward  trend  of  new  cases.  An  upward  course  in  the  period  June-August 
rapidly  corrected  itself  and  the  figures  of  diagnosed  cases  for  the  first  and 
last  months  of  the  year — January  68,  December  19  (including  relapses) — are 
probably  a  true  representation  of  the  course  of  this  particular  epidemic. 
Control  measuies  have  not  yet  been  relaxed. 

Dr.  Jackson  of  the  Tanganyika  Territory,  Tsetse  Research  Unit,  visited 
the  area  in  April  and  under  his  direction  experiments  were  instituted  from 
which  two  definite  facts  emerged  {a)  G.  pallidipes  is  a  natural  transmitter  of 
T.  rhodesiense  and  (5)  that  the  earlier  supposition  that  G.  palpalis  is  also  a 
vector  has  not  been  confirmed.  The  work  in  connection  with  the  breeding 
range  of  G.  palpalis  is  being  continued  :  latest  observations  show  that  in 
Busoga  at  least  breeding  can  take  place  12  miles  from  the  nearest  water. 

Buganda  Province. — Buvuma  Island  which  lies  south  of  Jinja  and  is  readily 
accessible  to  the  Busoga  coast  b}^  canoe,  became  infected  probably  late  in  1942 
and  the  first  case  was  diagnosed  in  February,  1943.  Intensive  measures  were 
immediately  instituted  and  the  outbreak  was  limited  to  36  cases.  Here  the 
vector  was  undoubtedly  G.  pallidipes  which  has  a  foothold  on  the  northern 
part  of  the  island  but  so  far  has  not  penetrated  through  the  dense  forest  belt 
which  crosses  the  northern  part  from  coast  to  coast. 

V 

other  Areas. — The  position  in  the  other  endemic  areas  shows  no  material 
change. 

Yellow  Fever. — No  case  of  yellow  fever  has  been  diagnosed  in  the 
Protectorate  during  1943,  although  increasing  attention  is  being  paid  to  febrile 
illnesses  accompanied  by  jaundice. 

The  Director  and  staff  of  the  Rockefeller  Yellow  Fever  Research  Institute 
carried  out  a  two  year  post-vaccination  survey  of  immunity  to  yellow  fever 
in  Bwauffja  county  where  a  mass  vaccination  of  the  population  had  been 
previo-usly  carried  out  by  the  Government  medical*  officer  stationed  there. 

The  results  showed  that  of  a  cross  section  of  the  population  totalling  300, 
92‘3%  were  protective.  In  two  areas  100%  of  the  adults  were  protective  and  in 
the  worst  area  82'3%. 

The  Yellow  Fever  Research  Institute  have  continued  their  observations  on 
forest  mosquitoes  and  although  during  the  year  they  were  not  successful  in 
isolating  yellow  fever  virus  from  mosquitoes  collected,  they  found  tw^o  viruses 
apparently  previously  unknown. 

Studies  were  also  made  of  the  sera  of  wild  animals  in  an  endeavour  to 
discover  species  involved  in  the  extra-human  propagation  of  yellow  fever. 
Various  species  of  African  monkeys  have  been  implicated,  but  the  only  variety 
of  wild  animal  found  so  far  to  be  immune  other  than  primates  was  a  hyrax. 

Infectious  Hepatitis. — In  June,  1943,  an  explosive  outbreak  of  jaundice 
occurred  among  African  labourers  at  the  Kakira  Sugar  Estates.  In  the  course 
of  a  few  days  fourteen  were  sent  to  Jinja  hospital  and  all  died.  It  was  reported 
that  a  further  six  cases  which  were  treated  locally  recovered  but  this  is  not 
fully  authenticated. 

The  cases  in  hospital  were  energetically  investigated  but  pathological 
examinations  at  autopsy  and  attempts  to  isolate  a  virus  or  a  chemical  cause  of 
the  outbreak  were  inconclusive. 

The  outbreak  died  down  as  suddenly  as  it  began  and  conclusive  observations 
were  therefore  not  possible.  The  tentative  diagnosis  rested  as  an  infectious 
hepatitis  and  the  outbreak  is  now  briefly  reported  primarily  with  the  object 
of  noting  the  excessively  high  case  mortality. 

Malaria  continues  to  show  the  highest  incidence  of  all  diseases.  57,070  cases 
^  were  reported,  and  146  deaths  resulted  from  it.  The  number  of  admissions  to 
hospital  for  this  disease  was  6,897. 
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Blackwater  fever. — The  total  of  eases  and  deaths  recorded  was  162  and 
25  respectively.  Ninety  two  of  these,  all  of  whom,  except  for  one  African, 
were  Indians,  were  treated  by  private  medical  practitioners.  Sixteen  deaths 
are  recorded. 

Typhus. — Tick  borne  cases  were  5. 

{b)  Other  Communicable  Diseases. 

Trachoma. — Trachoma  has  always  been  appreciated  as  an  important  cause 
of  invaliding  and  blindness  in  Uganda  but  this  year,  as  a  result  of  direct 
observation  while  examining  recruits  for  H.M.  Forces,  the  Assistant  Medical 
Officer  in  Karamoja  has  drawn  attention  to  the  very  great  prevalence  of  the 
disease  there.  He  estimates  that  in  some  areas  as  many  as  70%  of  ffio 
])opulation  are  suffering  from  the  disease  in  one  of  ^  its  forms  and  he  has,  of 
his  own  initiative,  instituted  a  campaign  of  personal  prophylaxis.  This  is 
given  special  emphasis  as  it  is  an  example  of  the  potentiality  of  the  right 
type  of  our  young  African  doctors  observing  independently  and  using  his 
influence  among  his  own  people. 

(c)  Infectious  Diseases. 

Smallpox. — An  epidemic  of  smallpox  generalised  throughout  Ken3'a 
constituted  a  serious  danger  to  Uganda  and  a  campaign  of  vaccination  to 
reinforce  our  normal  routine  measures  was  started.  The  number  protected  was 
1,351,012.  The  results  so  far  have  been  satisfactory  :  128  cases  have  occurred, 
distributed  among  the  Mengo,  Eusoga,  Toro  and  West  Nile  Districts.  The 
disease  has  been  in  a  mild  form  and  there  have  been  no  deaths. 

Poliomyelitis. — One  case  which  terminated  fatally,  occurred. 

Diphtheria. — Of  nine  cases  reported,  one  proved  fatal. 

Cerebrospinal  meningitis. — A  fulminance  of  endemic  conditions  in  regard 
to  this  disease  among  certain  of  the  backward  tribes  occurred  in  the  middle 
of  the  year.  The  number  of  cases  returned  was  1,191  with  227  deaths. 

^  #  I 

Dysenteries  show  an  increased  incidence.  Of  a  total  of  2,372  cases  754  were 
amoebic,  ,354  bacillary,  and  the  remainder  unclassified. 

Influenza. — 6,038  cases  were  reported. 

Syphilis  ayid  Yau'S. — 23,599  cases  of  syphilis  and  26,769  cases  of  yaws  were 
treated.  The  Nilotics  a  sparsely  clothed  people  are  principally  affected  b^^  the 
latter  disease. 

Gonofrhoea. — 11,415  patients  sought  treatment  for  this  condition. 

Leprosy. — Lepers  who  attended  for  treatment  at  Government  hospitals  and 
-dispensaries  numbered  496.  Figures  *  for  those  accommodated  at  Mission 
leprosaria  are  tabulated  below  :  — 


Particulars. 

Buluba. 

Nyenga. 

Bunyoni. 

Te 

Kuini. 

so. 

Ongino. 

\ 

No.  resident 

222 

172 

438 

631 

534 

,,  admitted 

72 

38 

91 

134 

78 

,,  of  births 

5 

1 

20 

11 

,,  of  deaths 

5 

12 

13 

11 

13 

,,  discharged 

17 

11 

10 

94 

90 

(cl)  Helminthic  Diseases. 

Worm  infestations  are  general  in  the  Protectorate.  Dracontiasis  is  confined 
largely  to  the  north  and  West  Nile  areas  and  Onchocerciasis  to  areas  of  Eusoga 
district  where  the  waters  of  the  Nile  and  its  tributaries  are  broken  by  rapids. 
Figures  for  c^ses  treated  exclusively  for  helminthic  infections  are  subpended. 

Ancylostomiasis  ...  ...  2,749 

Schistosomiasis  ...  ...  636 

Other  helminthic  infections  ...  6,213 
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IX.  VITAL  STATISTICS. 

The  Vital  Statistics  for  the  Protectorate  are  given  in  Table  A. 

Calculations  in  the  above  connection  are  still  based  on  the  census  figures 
of  1931.  No  count  of  'the  population  has  been  made  since.  Omissions  and 
irregularities  in  the  submission  of  returns  from  some  of  the  remoter  districts 
discount  the  accuracy  of  the  figures,  as  in  previous  years.  No  records  are  as 
yet  kept  of  African  immigration  or  emigration.  Famine  conditions  compelled 
drastic  restrictive  action  on  the  influx  of  labour  from  the  Ruanda-Urundi 
districts  of  the  Congo  in  the  latter  half  of  the  year. 

Birth  Rate  and  Death  Rate.— The  excess  of  live  births  over  deaths  was 
32,726  and  the  increase  of  population  is  represented  as  8‘53  per  thousand. 
Reported  deaths  exceed  live  births  in  only  one  district,  Busoga. 

Still-births  recorded  were  3,547.  The  still-birth  rate  for  the  whole  country 
was  3T3  while  Bunyoro  District  maintained  its  high  rate  at  more  than  double. 

The  Infant  Mortality  rate  was  120'79  per  thousand  live  births.  The  West 
Nile  bears  the  worst  record  in  this  respect  with  a  rate  of  264T4.  The  rate  in 
Kigezi  district  is  again  the  lowest  at  43‘35. 

Maternal  Mortality  rate  for  the  Protectorate  was  6T9.  Busoga  again 
reflects  the  highest  death  rate  among  mothers  at  confinement.  It  stood  at 
13*47  per  thousand  births. 

X.  HYGIENE  AND  SANITATION. 

LabO'ar.— Routine  attention  has  been  given  to  the  medical  aspects  of  the 
administration  of  labour  but  it  has  not  been  possible  to  effect  any  great 
improvement  nor  has  any  new  legislation  been  introduced. 

One  of  the  great  sources  of  difficulty  has  been  the  large  numbers  of 
immigrant  labour  coming  from  the  Belgian  Mandated  territory  of  Ruanda- 
Urundi  to  work  for  the  Uganda  natives  and  the  larger  industrial  concerns. 
The  physical  condition  of  most  of  the  labourers  on  arrival  at  our  south  and 
south-west '  borders  is  such  that  they  are  not  able  to  make  the  long  trek  to 
Kampala  and  beyond  and  large  numbers  fall  by  the  wayside  and  fill  our 
intermediate  hospitals,  particular!}^  those  at  Masaka  and  Mbarara.  To  combat 
this,  plans  have  been  made  by  Government  for  the  construction  of  camps  at 
the  points  of  entry  and  at  intervals  on  the  roads  where  immigrants  will  be 
disinfested  and  given  food.  When  established  these  should  go  a  long  way 
towards  limiting  the  numbers  who  will  require  admission  to  hosp*ital  from 
sheer  physical  fatigue  and  malnutrition.  The  disinfestation  will  also  be  some 
safefuard  against  the  spread  of  relapsing  fever  as  infected  ticks  are  undoubtedly" 
carried  in  the  clothing  and  effects  of  the  labourers. 

Schools. — Progress  continues  to  be  maintained  in  the  sanitation  of  schools. 
Shortages  of  building  materials  have  necessitated  a  relaxation  of  the  standards 
hitherto  insisted  on  in  new  construction. 

Provision  of  mid-day  meals  for  school  children  who  attend  day  schools 
has  been  considered  and  funds  have  been  made  available  by  Government  for 
mid-day  meals  to  be  given  in  selected  schools  in  Buganda.  A  similar  system 
has  been  organised  on  a  voluntary  and  unsubsidised  basis  in  Busoga. 

Townships  and  Rural  Areas. — No  material  changes  have  been  effected  in 
the  disposition  of  European  and  African  Health  Inspectors.  Additions  to  the 
latter  have  been  posted  to  various  stations  for  district  work. 

New  piped  water  supplies  have  been  installed  at  Soroti  and  Tira. 

Rural  water  supplies. — Work  in  the  protection  of  surface  springs  has 
continued, 

XI.  PORT  HEALTH  WORK. 

There  has  been  no  alteration  in  the  procedure  at  the  seaplane  base.  Port 
Bell  and  the  aerodrome  at  Entebbe.  Yellow  fever  inoculation  certificates-  are 
scrutinised  at  both,  and  planes  are  disinfested.  Planes  alighting  on  the  Nile 
at  Earopi  are  also  disinfested.  t 
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All  labourers  returning  from  the  Busoga  district  to  their  homes,  are 
examined  for  sleeping  sickness  at  the  ports  on  Lakes  Kioga  and  Albert. 

XII.  MATERNITY  AND  CHILD  WELFARE. 

These  services  were  satisfactorily  maintained,  in  spite  of  occasional  difficulty 
in  securing  suitable  transport  for  European  nursing  staff.  Attendances  have 
not  been  materially  affected  and  a  reassuring  feature  of  the  growing  popularity 
and  usefulness  of  the  clinics  is  reflected  in  the  total  number  of  ante-natal  first 
attendances.  Child  welfare  clinics  still  function  largely  as  out-patients  centres 
for  sick  children. 

The  numbers  attending  for  and  receiving  treatment  in  Government  and 
Mission  centres  are  tabulated  below  :  — 


Government 

Mission 

centres. 

centres. 

Ante -natal  first  attendances  .  .  .  .  •  .  . 

131,929 

13,434 

Pregnancies  terminated  in  hospitals 

5,915 

4,360 

Ante -natal  re -attendances 

• 

116,063 

40,622 

XIII.  MEDICAL  EDUCATION. 

Training  of  African  medical  staff  has  been  the  subject  of  careful  considera¬ 
tion,  and  plans  have  been  made  for  training  schools  for  hospital  assistants, 
nursing  orderlies,  nurses  and  midwives  to  be  started  at  Lira  and  Mbale  next 
year.  We  have  reached  the  point  now  when  a  real  expansion  of  training 
facilities  for  subordinate  staff  is  an  essential  prelude  to  further  development. 
In  regard  to  higher  medical  training  we  find  that  six  African  medical  officers 
qualified  in  Mulago  in  the  December  final  examination  but  of  these  only  one 
was  a  native  of  Uganda.  That  rather  depressing  statement  is  qualified  by  the 
numbers  of  Uganda  students  expected  to  qualify  in  the  next  three  years,  which 
are  3,  5  and  4  respectively.  These  numbers  are  still  manifestly  insufficient 
for  the  needs  of  future  development  and  the  answer  is  improvement  in  secondary 
education  coupled  with  an  increased  attractiveness  of  the  service  which  will 
encourage  the  right  type  of  African  to  take  up  the  study  of  medicine. 


XIV.  LABORATORY. 

The  activities  of  the  Laboratory  are  condensed  as  follows  :  — 


1.  Parasitology. — 

Blood  films  examined  ...  ...  ...  13,362 

Dark  ground  examinations  ...  ...  ...  50 

Faeces  ...  ,  ...  ...  ...  ...  2,608 

2.  Serology. — 

Khan  tests  on  sera  ...  ...  ...  ...  14,484 

Khan  tests  on  cerebro-spinal  fluid  ...  ...  319 


Agglutination  tests  for  enteric  and  other  fevers  551 


3.  Bacteriology. — 

Blood  cultures  ...  ...  ...  ...  28 

Urine  cultures  ...  ...  ...  ...  101' 

Faeces  cultures  ...  ...  ...  ...  277 

vSputum  for  M.  tuberculous  ...  ...  ...  1,063 

Sputum  for  B.  pestis  ...  ...  ...  647 

Swabs  and  smears  ...  ...  ...  ...  945 

Vaccines  ...  ...  ...  ...  ...  26 

Sterility  tests  on  drugs  ...  ...  ...  138 

Water  samples  ...  ...  ...  ...  14 
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4.  Clinical  pathology. — 

Blood  counts  ...  ...  ...  ...  1,697 

Cerebro-spinal  fluid  ...  ...  ...  ...  892 

Pleural  and  other  fluid  ...  ...  ...  87 

Urine  ...  ...  .  ...  1,287 

Miscellaneous  examinations  ...  ...  ...  95 

5.  Biochemical  examinations  ...  ...  ...  ...  428 

6.  Autopsies  and  Histo-pathology. — 

Autopsies  ...  ...  ...  ...  351 

Histo-pathology  ...  ...  ...  ...  544 

7.  Medico-legal  examinations  ...  ...  ...  ...  96 


8.  Chemical  examinations. — 

For  the  Medical  Department 

For  the  Police- 

For  the  Tender  Board 

For  the  Supply  Board 

Miscellaneous 


53 

3 

3 


XV.  FINANCIAL. 


Expenditure. — The  following 

table  -compares 

the 

total  revenue 

and 

expenditure  for  1943,  with  that  for 

1942  ;  — 

1942. 

1943. 

£ 

5. 

cts. 

£ 

s, 

cts. 

Personal  Kmoluments  . . . 

...  114,672 

7 

62 

123,375 

5 

62 

Other  Charges 

...  89,202 

12 

46 

140,500 

1 

70 

203,875 

0 

08 

263,875 

7 

32 

Special  Expenditure 

...  11,392 

5 

50 

•  2,088 

18 

35 

The  Revenue  amounted  to 

...  20,893 

6 

00 

14,137 

12 

62 

7 

4 

J. 

C.  R. 

BUCHANAN, 

Acting  Director  of  Medical  Services. 


ENTEBBE : 

Printed  by  the  Government  Printer,  Uganda. 

1944. 

Price  :  Sh.  1[ — 

7406-370—6-44. 
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Table  A— VITAL  STATISTICS  RETURN  OF  THE  UGANDA  PROTECTORATE  FOR  THE  YEAR  1943  (African  Population  Only). 


1 

Total  for  the  whole  Year. 

.'K-- 

PROVINCE  AND  DISTRICT. 

Live  Births. 

Still  Births. 

Deaths 

Of  Children  under  1  Year. 

Of 

Women 

in 

Child 

Birth. 

All  • 
Other 
Deaths. 

Total 

Deaths. 

*  M. 

F. 

Total. 

M. 

F. 

Total. 

BUG.\NDA  PROVINCE:— 
Mengo 

Masaka 

Mubende 

Total 

9,423 

3,291 

912 

' 

8,901 

3,154 

889 

i 

18,324 

6,445 

1,801 

, 

191 

72 

53 

615 

208 

39 

588 

175 

52 

1,203  . 
383 

ei  ' 

146 

36 

7 

13,128 

3,349 

1,072 

14.477 

3,768 

1,170 

■  13,626 

...... 

1 

12,944  i  26,570  '  316 

862 

815 

1,677 

189 

17,549 

19,415 

EASTERN  PROVINCE 

Busoga  ... 

Central  ... 

Teso 

*Kara  moja  ..j 

Total 

\ 

1 

i 

1 

3,799  3,138 

6,530  ;  6,248 

3,234  i  3,071 

...  1 

6,937 

12,778 

6,305 

338 

372 

40 

700 

822 

204 

691 

762 

184 

1,391 

1,584 

388 

98 

56 

50 

7,437 

8,412 

4,386 

8,926 

10,052 

4,824 

\ 

13,563  1  12,457 

1 

26,020 

• 

750 

1,726 

1,637 

3,363 

204 

20,235 

23,802 

WESTERN  PROVINCE 

Toro 

Ankole  ... 

Kigezi 

Lango 

Bunyoro 

Acholi 

West  Nile 

Total 

3,103 

4,416 

6,835 

4,359 

865 

4,267 

.5,139 

3.071 

4,277 

6,660 

4,298 

846 

4,178 

4,924 

6,174 
8,693 
13,495 
8,657  . 
1,711 
8,445 
10,063 

\ 

291 

318 

674 

447 

129 

422 

200 

315 

397 

326 

712 

47 

1,152 

1,402 

287 

361 

259 

657 

46 

1,009 

1,256 

'  602 

758 

'  585 

1  lr369 

i  93 

,  2,161 

1  2,658 

1 

1 

54 

44 

42 

58 

6 

71 

34 

2.760 

5,170 

4,396 

3,909 

-1,265 

3,020 

4,830 

i 

3,416 

5,972 

5,023 

5,336 

1,364 

5,252 

7,522 

28,984 

28,254 

57,238 

1 

2,481 

4,351 

3,875  8,226 

309 

1  25,350 

1 

33,885 

UGANDA  PROTECTORATE 

56,1  73 

53,655 

109,828 

3,547 

6,93y 

6,327 

13,266 

1 

702 

63,134 

77,102 

Estimated 


551,023 

204,612 

159,239 


914,874 


382,611 

561,051 

286,124 


Rates  fob  the  Year. 


1,229,786 


210.200 

303,041 

297,911 

254,471 

117,976 

220,795 

286.808 


1,691,202 


3,835,862 


28-63 


3-1  3 


120  79 


\ 


The  population  of  Karamoja  has  been  excluded  fron  the  total  population  and  from  all  calculations  of  rates  because  no  vital  statistics  are  submitted  from  that  district. 
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Percentage 

Infantile 

Maternal 

Death  Rate 

Birth  Rate 

of  Still 

Mortality 

Mortality 

per  1000 
Population. 

Births  to 

Rate  per 

per  1000 

per  1000 

Births  plus 

1000  Live 

Births  and 

Population. 

Still  Births. 

Births. 

Still  Births. 

33-25 

31'49 

■ 

1-03 

1-10 

65 -65 
59-42 

7-88 

5-52 

26 -27 
1842 

11-31 

2'86 

5053 

3-78 

7-35 

29-04 

1'18 

63-12 

7-03 

21*22 

18-13 

4-65 

200  -05 

13-47 

23-33 

22-78 

2- 83 

123-96 

4-26 

17-92 

22-04 

0-63 

6I-54 

7-88 

16-86 

21-16 

2-80 

129-24 

I 

7-62 

19  35 

29-37 

4-50 

1 

i 

1 

!  97-51 

8-35 

16-25 

28-69 

3-53 

I  87-20 

4-88 

19-71 

45-29 

4-76 

I  43-35 

296 

16-86 

34-02 

4-91 

1  158-13 

6-37 

20-97 

I4-5C 

7-01 

i  54-35 

3-26 

11*56 

38-25 

/  4-76 

255-89 

801 

23-79 

.35-09 

1-95 

264-14 

3-31 

•  26-23 

33-84 

4-15 

143-72 

. 

517 

20*04 

20-10 


